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OHIO ACTION COMMITTEE
FOR RURAL ELECTRIFICATION

6677 BUSCH BLVD. » P.0. BOX 26036 » C\DLUIH[BUB ﬂH 43223—0{]33

January 18, 2007

Federal Election Comrmission
999 E Street, NW
Washington, I}.C. 20463

Please find enclosed an amended Statement of Organization submitted on behalf of the
Ohie Action Committee for Rural Electrification (OACRE), FEC # C00040881.
Information included in this submission supersedes that provided n the Statement of
Organization submitted on January 4, 2007.

Sincerely,

Qe S

David A. Berger
Treasurer

Enclosure
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Owig Action Committee Yor Lural Gectribloatlon (ARO
Owlp Rural €lcetrie Cooperatives, Tne. 0y 0y
ADTDHESEEnun'bururdah'Ht] pI'£‘|>"*I Eoli"i q-bla?l | I I A O I N R P T I A A T O T I T
D!:mxki[.:ddms | N A N e
. ng } |C<-‘5|1|“I“?'?uf$! I I I N I I I | E{ﬁl ILII?IL‘Z"IL" | | i
CiTY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

m&gclrlﬂbFUE¢-|E|‘='-1:irEﬂl?@|UJ|E|r|,|£|ﬂﬂ| N TR N N T T N SO N M I
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COMMITTEE'S WEB PAGE ADDRESS (URL}

COMMITTEE'S FAX NUMBER

AN AN EAR:AT

2 ove o1} [
3. FEC IDENTIFICATION NUMBER P 008040 [

4. IS THIS STATEMENT [] MEW (M) OR B/ AMENDED (A)

| cartify thal | have axaminad this Siatement and lo ihe best of my knowladge and belisf i is trus, correct and complaie.

Typa or Print Name of Treasurar D“‘ﬂt} A -&EQEFZ__,

Signature of Treasurer @Hﬁm Date ﬂ | ﬂ'é | Eﬁ

HNOTE: Submission of falkka, arrcnecus, or incomplabe information may subject the persen signing this Statement o the penatties of 2 LLS.C, 54379.
ANY CHANGE IN INFORMATION SHAQULD BE REPORTED WITHIN 10 DAYS.

DUH:;E For mﬁ;:u LL'“E“:,::,T;;:““: FEC FORM 4
| Toll Frae 900-424-5530) (Ravised 02/2003)
Only Local 202-554-1100
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FEC Form 1 {Revized D2/2003} . Page 2

5. TYPE OF COMMITTEE (Chack One)

(a) E Thia commiise Is a principal campsign committes. {Complate the candidais iormetion beliow.)

(b) D This comymittes ks an suthorized commities, and is NOT a principal campaign committse. {Complsts the candidate

information below.) :

Mama of '
Candidals I1111't'.||':111||'.11||11111r|||tt||111|||
Candkiste . State Ej
Party Affillation Evuught D House E Senate E Presiiant

L owrs | ]
] D This commitise huppcma'uppwn mhr one candidala, lnd’lu NOT an mﬂnﬂzed commiltte.
Nama aof . . '
Candidata !rIII_LIIIIIE!IIIIi_IIlIlJ_I_!tlLL!lI'J_lPrI|

' . {National, State | (Democratic,
(d) u Thh commites [a = E:: or subandinate) commiites of the ng-,l etc.) Party
(e} E Thim mmhnumwmm

{f} n This committea supports/opposes mora than one Federal candidata, and Is NOT a separate augmgatud fund or p!rt)'
comimites. _ :

8. Nume of Any Connected Organization or Afflllated Committes

Iﬂhmm :?.m;ﬁaql: él tf-"!"'lrl;lf-l tc-lglaJ.Pl'E'lLrld‘l'h:Iulélil‘I |I|"|£:-| R

|||rll;jlrlrlll_llrll||:|||1111||!'_L'J_:|||:||J_11:

Malling Addresa . ?Iai 1BI'3I-"-I ltrﬁ’rﬂﬁ'!""i Y U O Y W S B DR Lidt

I I I N N N [ T O N A N A T O [ N A Nt N N N A N N

icﬂﬂl_llul"'ﬁl’r“ﬁr Lt i g b 1M M-

CITY & - STATE A - ZIP GODE A

Relationship lcrﬂlﬂrﬁqﬂlfrthilﬂ‘l|||1:t|;|r|||1:11L|||111_1_:||

Typa of Connected Organization:

u Cemaration D Corporation wia Capital Skock | E Labor Crganization
D Membership Organization D - Trade Asaoclation - E/W

me — I
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5 TYPE OF CCMMITTEE (Check Cna)

(=) U This committas Is & principal campalgn committes, (Complete the candidate Information below.)

(b} D This :umnlthu Is an aulhorizad ::nmmith& ard & NOT a principal campalgn commitiea. (Complsta the candidata
Infrmation I:mluw.}

Name of
Landidats |IIIIIII!|1'I1I1IIILI_IILtII'lIII!I]_jj_[rrl

Ceandidate Offlce

swe L]
&
whmuum . ought: n House D Senaie B Presidernt " [:]

(e) D This committan auppnm.’uppmﬂ mlr one n:nnl:lm and Ia NOT an authorzed commitiea.

Name of : .

Candidate I_I[lll[!ItllLIIIIIE!IlIIilLtIIII!Iltlll
: (Netional, State | (Democratic,

{d) D This commitiea |s & or subordinats) committes of the Republican, etc.) Party.

{eln} E Tnis committea |8 a saparate sagregated fund.

(f D This commites supporis/opposes mors than one Fademl Hndldala, and is MOT a saparate ugmglmd fund ar party
: comm e, ]

6. mnrmmhmwnnrmmw-

 Nooust Lun Elestete. Coppurbive Agsariation

Illlllllllr!fllrlllllIIllIlIIIllIIIlILlLlII

Maliing Addrass I.Jlr_‘!‘rlﬂlit UJ ‘?ﬁ\h G‘ 'Dll‘ N N T N [ N N T Ty N T T B
III!I-rI[.ItlljllIIIIIIL_LTIIIIII!I_I_
Ardingbtom 0 UA BLZO3-LL

CITY & STATE A ZIP CODE A

Hﬂatlunﬂﬂp-Itwﬂ1“}“}"1':-1‘-ie'ld11|1'.11&\L11|111||.1|u1tttt|.||

Typa of Connected Ciganization:

E Corporaticn u Corporation wio Capital Stock D Lsbor Organization

n Membership Organzaton Trade Assoclation u Cooperative

. -
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FEC Formn 1 {Revizsed U2/2003) . Poge 2

5. TYPE OF COMMITTEE (Check Cne}

{a) D This committes |5 a principal campaign commiitee, {Complate the candldate Information balow.)

(b} D Thiz commiltes is an autharizad comimities, and I8 NOT a principal campalgn commitiea, (Camplata the candidate
Information below. ) '

Mame of
Candidate RN NN I N

Dintrict

Pnl'l?Al'I'Ilutlnn l::: S..'z'",‘;’,,.: D House El Senate u _F"rlanl:lunt . %

(c) D Thia committes auppuﬂnﬁ:sppmmmw ane candidate, and h HDT an authorized commities.

Mame of

Candidate l|1|||||||l|ll||'1r|||||||||r'|!r1||r!|||
| {National, State (Damorratic,
(d) D This commiites Is 5 ar auhur:ﬂmtn] cammittee of the . Republican, stc.) Party

(@) D mhmmmrﬂnnlsaumh ugragitad mrld

] ﬂ : TH;nmmHumpcﬂﬂuppmumtlunnna Fedural -mﬂdatu. and is NOT a auparnhsagmgalud fund or party
comimnittea,

6. Hame of Any Connscted nmmhtlun or Affillated Commitiee

f-\t}mu C,ompnﬁ'lﬂ. Fur ﬂun\ Ele.ri*.’m-l-‘mnfam (AC,EE)

L 1l N Y A VO T T T VO T A T O O I-l
Hebienal Lourad, Eleetele Cooperrie Avagietion ., .,
Malling Aderess I ATI AL ke Blufﬂllllll1III.IILIIJ_lll_III
| I N I Ny I U T e I N Y A T N T O O IO I. L. i1 4 !
Arrll‘lhlsi l IhLI t 1.9 | Lt I IEL‘#_I -IT.LZ.['LIGI'}_!_] L 1o
CITY A STATE A ZIP CODE A
Ralptionahip A|¥|"FIII1 IIa.l‘i-.fallél N S I N G N U Y PO U T A O O VU N N N N N I A I
Type of Gonnacted Organization: | | |
D Corporatian [  comporation wis Caital steck D Labor Organization
D Mambamshlp Organizetion E MMaﬁm | D Caooperative

L. _
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FEC Form 1 (Revised (02f2003) Page 3
Writa or Type Committes Mame

o Poonon Lewernet rreR TOR. KANZAL | a=wy=it'elany e N

7. Custodian of Records: Identify by name, address (phone numbar — pptional] and position of the parson in poseassion of committes

books and records,. WO VNG

Ful Name IFPIIIIElIJIIIril|!IEIIITI11||IIIII!1I

Malling Address { ¢+ ¢t 1 ¢« ( 1 4 3 + ¢ ¥ 1 1 ¢ J { 0 | [ 1 1 4 ¥y 1 1 I 1. 1 .]

THla or Posftion¥ ' .. CITY & - STATE & ZIP CODE &

NN NN Talsphone rumbar | 1 |~ | 1 ]-% 1

8. Treasursr: List the name and addrass (phone number — optional} of tha treasurer of tha commitiea; and thes nama and addrass of
any designatad agent {8.g., assistant treasurar).

WO A=

Ful Nama

of Treasurer | [ A N 1 N (VOO Y O U I N N JN Y s [ N OV N O
Maillng Addrase e+ < vy 4 1 4 3 v 4o 4 1+ §F 1§ 4 1 4 | F b
S 1 Y T I I (N N N N N T S I S N I I
I N N N Y AN N N N N N N O B S | L_J___] | | |‘i 1 | 1
Tithe or Posiion¥ CITY & STATE & ZiP CODE &
[N 1 T T T D O NN NN O Telephone number | L1 I" i i | |'; L |
Full Mame of
Ceslgnated
Agart R NI N S T TN AN S S T WA N A N NN T S N T T O N A T T A O WY M B I S
Malling Address I U R O [N N [ N N A O S O Y N . A N A T B
S SO N TN I Y N I S N Y N I N N U N N N
N A T T T Y T Y N T O S 2 | i_|_[ | 131 | ¢ |'| P
Title or Position v CITY & STATE & ZIP CODE &
I A T Y [ N N [ ) O 0 O N B Telaphona number | I‘ | L1 |-'| Lt 1

A
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9. Banks or Other Depositories: List all banks or othar depesitaries in which the commilies deposits funds, helds accounts, rents
safety deposit boxes or maintaing funds.

Nams of Bank, Depository, ste. N R ANGE

RTINS S T V0 U N N S R N S N HVANN TN M N T S A N N N SO A A B N O O
MHiIiﬂgAﬂdl‘EEE [ I I I I N S I N N N N N N N N N N NN D N A N N N O I I N N N B
NN S T I U A N N N N A O I O O Y N O O A SO O A O
RN R NI I AN I SN EN SN AT EN B S DS B I TR SN T il AR,

CITY & STATE & ZIP CODE A

Nama of Bank, Deposiiory, sic,

YT S N N T S SN N S T T N A HNA SNV NS TN N NN B WO S0 B WA PR AN O B PO
Mafing Address AN T 2 PO V0 R POV IO N U Y 0N (U OV PO Y N NN N N S N N N N SO T B
AR T N VN N TN N N N N T N N N T O O O OO T 10 Y
IR I U U AN NN N SR A B |_|__I IR ot ARR
CITY & STATE & ZIF CORCE A
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Faderal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page 10 the end of this filing to indicate how it was received.
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